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GENERAL ANZSTHESIA. 


Mr. J. Basil Buxton’s recent article upon the 
“new” method of administering chloroform by 

sing chloroform vapour through warm water 
should be noted by the profession. The mere idea 
ofadministering chloroform vapour in the heated 
condition is not extremely new; but the present 
somewhat elaborate technique and apparatus for 
the procedure are recent developments. The 
method is still quite in the experimental stage as 
applied to animals; but Mr. Buxton’s results cer- 
tainly seem highly encouraging, and- it is well for 
us to pay serious attention to this and every other 
modern development of the methods of anzsthetis- 
ing human beings. 

The subject of general anesthesia has advanced 
a great deal during recent years within the medical 
profession. The dangers of anwsthesia are better 
understood and more carefully guarded against, 
and the technique of the procedure is more minute 
and accurate than ever before. Naturally this has 
entailed an increased demand upon the skill and 
knowledge of the individual anesthetist. Anzsthe- 
tisation is becoming more and more a specialty 
amongst medical men, and now affords employment 
to an increasing number of graduates who are 
justly called professional anesthetists. For obvious 


reasons, we are not likely to possess a similar body, 


of veterinary anesthetists. In our work the practi- 
tioner is more often forced to superintend the 
anesthesia and operate at the same time than able 
to engage a colleague to anwsthetise for him. For 
that reason alone it is incumbent upon every man 
in practice to follow the latest developments of 
anesthesia in the hands of its specialists in the 
medical profession. 

Probably the application of this particular method 
to animals will be best worked out inside a vete- 
rinary school, and it is a hopeful augury that 
Mr. Buxton is working under those conditions. 
Further results may be very valuable, for there 
seems to be no reason why the method should not 
be adopted in most veterinary practices, in the case 
of the smaller animals at least. Its one disadvan- 
tage, viz., that its technique and apparatus are 
more complex than those of older methods—should 
not be insuperable ; and it seems to have very real 
recommendations on the score of efficiency and 
safety. 

Perhaps, also, it may permit of some simplifica- 
tion in its adaptation to veterinary use; though it 
will always be more complicated than the old pro- 
cedures. As it stands now, it certainly merits much 
more than passing notice; and, when full details of 
its technique are before the profession, it ought to 


» _ have a careful and extended trial in general practice. 


A CASE—TREATED WITH 
ANTI-STREPTOCOCCAL SERUM. 


By E. Atrrep WEstT, F.R.C.Vv.8. 


Subject.—A chestnut, four-year-old gelding, of 
the Yorkshire coach horse type, purchased in that 
County by a well-known firm of whisky distillers 
in London for their town vans. 

Upon arrival from the country the animal was 
found to be off feed, and to have a temperature of 
104. The stable superintendent treated it for some 
days before I was called in, about the middle of 
last month. 

I found the patient listless, with no appetite, a 
temperature of 105, a very markedly yellow dis- 
colouration of the visible mucous membranes, more 
particularly the conjunctive, and a laminitic lame- 
ness of both front feet. The respirations were nor- 
mal, and I could detect no abnormal chest or heart 
sounds, nor was there any cough or nasal discharge. 

For four weeks these symptoms persisted. Every 
day I looked for some concomitant or sequel, ex- 
pecting hydrothorax or lung gangrene, pericarditis, 
or cardiac muscle failure. There was, however, 
little or no change until the end of the fourth week, 
when the patient began to show signs of emacia- 
tion and exhaustion. 

The treatment during the whole of the four 
weeks was stereotyped, and included poulticing of 
the feet, salines, salicylates of soda, digitalis, and 
quinine. Nourishment in the form of whisky, or 
stout, and eggs, were given regularly, and fortu- 
nately the patient was an easy one to drench. 

About this time two or three small swellings ap- 
peared in the submaxillary space, and I endeavoured 
in the usual way to encourage suppuration of them. 
But they matured slowly and unsatisfactorily, and 
my hopes of the case resolving itself into one of 
strangles were not completely realised. My diag- 
nosis was one that everyone would have made— 
that the patient was suffering from streptococcal 
infection. I therefore procured two doses of anti- 
streptococcus serum and administered two at inter- 
vals of forty-eight hours. The effect was magical. 
The temperature which for five weeks had ranged 
from 105 to 106 dropped 12 hours after the first 
injection to 102, and two days later, or 24 hours 
after the second injection, to normal, the lameness 
disappeared and the appetite returned. A week 
later my patient was fresh and well. This case, 
it seems to me, is sufficiently encouraging to 
record. ; 

I seldom have treated one whose temperature re- 





mained so high for so long without some untoward 
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result, and it must be remembered that it was at 
the most critical stage of its life; at the period 
when its system was undergoing those mysterious 
changes which are associated with transition from 
country to town. It bore, too. evidences of having 
been specially prepared for sale, but must, I take it, 
have had more than its share of inherited or acquired 
vitality. 








INVAGINATION OF THE STOMACH AND 
SPLEEN IN THE C2SOPHAGUS. 


By Wm. Paver, m.z.c.v.s., Blackwater. 


* Subject.—Newfoundland dog, two years old. 

Previous History.—Had been in owner's pos- 
session from a small puppy; at which time I had 
treated him for gastritis in consequence of his 
frequent attacks of vomiting. Ever since vomition 
had seemed habitual to the dog; and had not 
appeared to interfere with his condition and spirits. 
On Feb. 28th he was in his usual health, and the 
following morning was found dead in his kennel. 

Post mortem.—As poison was suspected I opened 
the abdomen to examine the stomach, and was 
much surprised at not being able to find it. I 
thereupon concluded that there was a rupture or 
hernia of the diaphragm, and that the organ would 
be found in the chest cavity. On dividing the 
sternum and exposing the heart and lungs, a large 
cylindrical swelling was observed, which, on closer 
examination, proved to be the cesophagus with the 
stomach turned inside out and the spleen inside it. 
The stomach itself was black in colour from 
strangulation, and so much swollen that traction 
from the duodenum would not withdraw it. The 
entire cesophagus was removed and slit up, and the 
width measurements were as follows: Four inches 
pharyngeal end and nine and-a-half inches at a 
distance of ten inches from the cardiac end, where it 
again measured four inches. 

Remarks.—The case is in my experience unique, 
the dog having actually “ brought his stomach up.” 
Dilatation of the cesophagus had evidently been in 
existence for some considerable time ; but, whether 
this condition accounted for his constant vomiting, 
or whether it was caused by chronic gastric catarrh 
I am unable to say, as the extreme discolouration 
of the mucous membrane made any hypothesis 
merely suppositious. 








ABSTRACTS FROM FOREIGN JOURNALS 





THE DIGESTION OF CASEIN. 


Gaucher, who has previously shown by experi- 
ments upon dogs with fistule, that the casein of 
the a % passes through the stomach without 
undergoing peptonisation there, has been able to 
check his results by observations upon a human 
subject, fourteen years old, who was affected with 
a fistula in the jejunum. He now reports (Le 


The milk arrives in the jejunum twenty minutes 
after being swallowed. At first it flows in the 
natural condition ; then, after some minutes, in the 
form of whey mixed with large clots of casein. 
Forty minutes after ingestion the clots gradually 
become smaller, and the liquid speedily becomes 
homogeneous. At this moment it holds in suspen- 
sion the particles of casein which the stomach has 
first coagulated and afterwards finely divided. 
Moreover, the hitherto white liquid is now coloured 
yellow by bile, which appears and continues to 
flow abundantly, carrying with it the last drops 
of milk. 

These three phases are those already described 
by the author in the digestion of milk in the dog, 
and lead to the same conclusions, which are as 
follows :— 

(1) The milk arriving in the stomach is only 
coagulated there a moment afterwards, where the 
gastric juice has been secreted. A portion of it 
passes the stomach in the liquid condition; the 
remainder coagulates in the stomach, and the clots 
thus formed are gradually dissociated and reduced 
to very fine particles by the contractions of the 
organ. This is, it seems, the sole role of the 
stomach. Peptonisation only takes place in the 
intestine, and even theré only after the duodenum 
has been passed. 

(2) The coagulation of the milk in the stomach 
is not necessary to its digestion. It even appears 
to be merely accidental, for a portion only of the 
milk is coagulated there. Far from being useful, 
the process may be injurious to digestion when 
the stomach is not capable of effecting the con- 
tractile movements imposed upon it.—(Annales de 
Méd. Vét.). 


LUMBAR PUNCTURE IN THE Doa. 


An article by Lepinay (Revue de Pathologie Com- 
parée) is devoted to this subject. Lumbar puncture 
has become a common operation in human medi- 
cine, but not in veterinary medicine. Nevertheless, 
the results obtained in man from evacuatory punc- 
tures and the intra-rachidian injection of thera- 
peutic agents warrant the hope that these measures 
may be very valuable in canine medicine in the 
meningeal or medullary complications of distemper. 

The technique based upon anatomical data is as 
follows: The puncture may be made without any 
apprehension in the lumbo-sacral space, and also, 
with some precautions, in the sixth lumbar inter- 
vertebral space. In the case of a large dog, in 
which the rachidian canal has a sufficiently great 
supero-inferior diameter, and in consequence a dural 
sac large enough to contain the orifice of the needle 
in its entirety, the sixth intervertebral space is 
chosen. When, on the contrary, the dog is small, 
the lumbo-sacral space is punctured. 

The apparatus consists of two syringes (which 
should be of glass to facilitate the immediate 
examination of the liquid which is withdrawn), one 
serving for aspiration and one for injection, and two 
needles or trocars having a diameter of less than a 
millimetre and a length of from 6 to 7 centi- 





Mouvement hygienique) the result of these latter 
observations, which are as follows :— 
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The position in which the animal is placed varies 
with its size. A large dog is placed on its side 
upon the table, and is held with the spine arched. 
A small one is placed in a sitting position by hold- 
ing the hind quarters. This position has the 
advantage of assuring the escape of the cephalo- 
rachidian liquid without the necessity for aspiring 
it. Immobility being a condition essential to 
success, the operative region may be subjected to 
local anesthesia. 

To perform the operation the surgeon places 
himself behind the dog, and paints the previously 
shaved lumbo-sacral region with tincture of iodine. 
With the left hand he feels the seventh lumbar 
vertebra, and then, with one finger, he localises the 
depression situated above or below it, according to 
his projected plan of operation. If he intends to 
penetrate the sixth intervertebral space, he drives 
in the trocar vertically to arrive directly upon it. 
If it is well directed, only a slight resistance (offered 
by the intervertebral ligaments) is encountered. 
The trocar is driven in from 4 to 5 centimetres 
(=1 3-5th to 2 inches) in large dogs, and from 2 to 
3 centimetres (= 4-5th to 1 1-5th inch) in small 
ones. The lumbo-sacral puncture varies a little in 
its procedure from the foregoing. The surgeon 
feels the small spinous apophysis of the first sacral 
vertebra, and drives in the trocar at this point, but 
very obliquely. 

The quantity of liquid withdrawn varies with the 
age and size of the subject, and with the disease. 
In practice the author has never exceeded 10 c.c. 
(= about 3jiiss). 

When a fluid is to be injected a certain portion 
of the cephalo-rachidian liquid is always with- 
drawn. This is mixed in the syringe with the 
agent to be injected, and then the injection is made 
slowly. After the operation is completed the needle 
is withdrawn, and tincture of iodine is applied to 
the puncture- wound. . 

The accidents which may occur during or afte 
the puncture are as follows :— 

(1) The needle or trocar may break in the case 
of refractory animals. ; 

(2) If too much liquid is withdrawn, or a larger 
quantity is injected than has been withdrawn, torpor 
or agitation may follow. 

(3) Slight lesions of the rachidian nerves may 
cause symptoms of paresis of the hind-quarters. 

The indications of lumbar puncture and of rachi- 
dian injections are many. The operation should 
always be practised when cerebral or medullary 
disturbances are met with. The evacuatory puncture 
will not only be an excellent diagnostic procedure 
(permitting cytological and bacteriological examina- 
tions), but it may also bring about a sensible 
amelioration, either by the elimination of toxic 
liquid or by the injection of modifying agents.— 
(Annales de Méd. Vét.). W. R.C. 

SEQUELZ oF GuNsHoT Wounp. 


A policeman believing a St. Bernard dog was 
rabid, shot it, afterwards some passers-by beat it 
with sticks as it lay. The bullet passed through 


and the nose, and the exit at the root of a front 
tooth which was shattered by it, the bullet pene- 
trating the lower jaw and breaking a tooth. There 
was slight hemorrhage from the nose, there was a 
hands-breadth of swelling round the wound. The 
dog was comatose with open eyes, it groaned and 
whined as if dreaming. Temperature normal. It 
was roused with difficulty and looked around in a 
vacant manner. It did not respond to its name, it 
fell after going two steps and could not rise, and 
quickly fell asleep. It swallowed milk from a 
bottle and defecation was normal. Probably there 
was concussion of the brain from blows on the 
head, while the shot was not dangerous. 

Treatment—snow to the hot head, laxatives, and 
coffee. After two days sleepy condition it began to 
recover. 

V.S. N. Foss, Ufa, Russia. 

(Ex. The Social Veterinary Record from the 

author’s original Esperanto). 
F. E. P. 








CENTRAL VETERINARY SOCIETY. 


An ordinary meeting was held at the Royal College 
of Veterinary Surgeons, 10 Red Lion Square, on Thurs- 
day, March 7th, Mr. R. J. Foreman in the chair. The 
following Fellows signed the attendance book :—Messrs. 
F.C. Mahon, A. Payne, N. Almond, P. W. D. Smith, 
W. Perryman, R. A. Philp,’ D. Hamilton Wood, F. H. 
Sanderson, Guy Sutton, H. D. Jones, J. W. McIntosh, 
Prof.G. H. Wooldridge, James Rowe, D. Stewart, F. O. 
Parsons, H. Gray, R. lesham, J. Willett, W. Hunt- 
ing, S. H. Slocock, J. A.G. Gosling, W. Willis, W. D. 
Halthead, R. F. Wall, Profs. J. Macqueen, H. A. Wood- 
ruff, and Hugh A. MacCormack, Hon. Sec. Visitors . 
Messrs. 8S. L. Slocock and P. V. Nicholas. 

The minutes of the last meeting were taken as read 
and confirmed. 

Letters regretting inability to be present were received 
from Messrs, Angwin and Coleman. 

A letter was received from the Royal Counties 
Veterinary Medical Association, as follows : 


“ At the last meeting of the Royal Counties V.M.A. 
at Reading on Feb. 9th, the following resolution was 
proposed by Mr. Coleman, seconded by Mr. Willett, and 
was carried unanimously :—“ That the Royal Counties 
V.M.A. most cordially support the Central Veterin- 
ary Society in the steps they suggest taking with the 
object of obtaining m-re justice in cruelty to animals 
prosecutions, especially in so far as such cases affect the 
professional evidence for the defence. They also heartily 
approve of a ys E: waiting upon the Home Secre- 
tary and the Chief Commissioner of Police in the 
matter.” 


The PRESIDENT pointed out a slight mistake had 
been made in the letter as the deputation was not to 
sr a the Home Secretary, but on the Council of the 

S.P.C.A. 


SPECIMENS. 


The PrestipENT exhibited the bladder of a bitch 
packed tightly with stones. There had been very little 
trouble until the last few days. He wascalled in, diag- 
nosed the case, and the animal not being very valuable 
was destroyed. He tried hexamethalin-etetramine 
which was satisfactory to a slight extent. 

He also exhibited a piece of stout wire that had been 





the upper jaw, the entrance was between the eyes 


bent into a circle of about 7in. or 8in. in diameter that 
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had been found around the hind quarters of a dog from 
front of the prepuce to between anus and root of tail. 
It was completely buried under the skin right to the 
front of the flanks. The owners had been away, and 
the dog had been in the habit of jumping over the 
fence into the neighbour’s garden. Owner’sopinion was 
that the neigbours had put the wire upon the dog to 
prevent it doing this. - 

Mr. Payne said it had all the appearance to him of a 
snare, and he mentioned a case he had had in which 
the wire was between the foot and the next joint, and 
the case had been treated by two veterinary surgeons 
for six months. ; 

The PreEsIDENT said that in a snare there was a slip, 
but in this case the wire had been tightened up, twisted, 
and cut off. 

Mr. PERRYMAN showed a fractured pedal bone from a 
mare which he was called in to see for an injury to the 
— foot. The feet were very brittle and shell-like. 

here was no suggestion whatever in the hoof of any 

eat damage at any particular time. The mare had 
itchy legs and the accident was probably due to stamp- 
ing. There was a fracture at the base with very com- 
lete union. Evidently the injury had taken place some 
ong time since. 

e also exhibited the os coronz, broken eager ee. 
from a horse which had gone lame. It was evidently 
foot lameness. As the animal was not worth prolonged 
treatment it was destroyed. There was no history of 
the case except that it fell suddenly lame. 


ELECTIONS AND NOMINATIONS. 


Messrs. W. E. BLACKWELL, M.R.C.V.S., Towcester ; 
and T. W. Lioyp, Mm.R.c.v.s., Aldershot, were unani- 
mously elected Fellows of the Society. 

Messrs. A. E. Sanaster, H. Keevtnc-Roperts, and 
H. ANDREws were nominated for Fellowship. 


TREATMENT OF VETERINARY SURGEONS AT 
Potice Courts. 


The SECRETARY read the letters drafted by the Com- 
mittee appointed at the last meeting, and the replies 
received from Sir Edward Henry and the Seer:tary of 
the R.S.P.C.A. as follows : 


“In reply to your request Sir Edward Henry desires 
me to say that he will have pleasure in receiving a small 
deputation on Wednesday next the 13th inst., at 3 p.m. 
if day and time will be convenient to you.” 


“T beg to acknowledge the letter from yourself and 
other Fellows of the Central Veterinary Society, with 
reference to our Inspectors, addressed to the Conncil of 
this Society. I shall have much pleasure in laying the 
matter before the Council at their next meeting on 13th 
March and will write to you further on the matter.” 


The PRESIDENT thought the replies were very satis- 
factory, and that the Committee cheuk appoint a depu- 
tion to see Sir Edward Henry. He had thought the 
Council of the R.C.V.S. might be approached on the 
matter, and also be asked to take action regarding the 
conflict of professional evidence, but it had been decided 
— it over to see what came of the action already 
taken. 

It was agreed the Committee should appoint a depu- 
a of its own members to wait upon Sir Edward 

enry. 


StaTe ACTION WITH REGARD TO TUBERCULOUS 
MEAT AND MILK. 


There was an item on the agenda to consider certain 
resolutions with regard to State action in connection 
with Tuberculous Meat and Milk, contained ina circular 


forwarded by the Association of Veterinary Officers of 
Health. 








The PresipENT said Mr. Mulvey, who asked for the 
matter to be placed on the agenda, was not present. 
The Association asked for the support of the Society in 
the matter. It was such an important thing that he 
thought support ought to be given whole-heartedly. 

Mr. Payne thought the most important thing was 
left out of the resolutions, namely, the destruction of 
all old cowsheds. He proposed that the resolutions 
should be supported. 

The PresiDENT thought that destruction of old cow- 
sheds was covered by Clause 3. 

Mr. McIntTosH was prepared to second the resolution 
with the proviso that the support should be confined to 
the principle and not to the details, because he thought 
there were certain sweeping suggestions in the resolu- 
tions which some Fellows might not agree with. 

Mr. Huntrinc said he tees second the motion if the 
mover would leave out Clause 3 which provided for the 
building of sanitary buildings, which was far too big a 
job to take on. 

Mr. Payne did not see how anything could be done 
unless proper buildings were put up in substitution for 
the old ones. 

Prof. MacquEEN moved to proceed to the next 
business. 

The PRESIDENT said that meant the communication 
would lie on the table. 

Mr. J. WituetTT said he would second the motion. 
Clause 3 was a controversial matter, but the resolution 
was all right. 

On the motion being put it was carried. 


SOME EFFUSIONS AND TRANSUDES 
COMMONLY MET WITH. 


By Guy Sutton, F.R.C.V.S. 


Transudates and exudates are of very common occur- 
rence, and I venture to think a discussion of their 
treatment may be profitable. In horse practice “fluid 
within the chest” is common, always alarming, and its 
range of treatment somewhat varied, and prognosis may 
fairly be described as speculation. The onset is insidi- 
ous and I have a genuine respect for the ability of the 
veterinary practitioner who can diagnose the condition 
in its early stages. Many cases undoubtedly subside 
and clear up under the influence of anti-febrile and 
counter-irritant treatment. Some don’t. Now, ‘gentle- 
men, having early diagnosed the presence of fluid 
within the chest, what would you advise ? Is it best to 
puncture promptly before much accumulation has taken 
place, and so endeavour to limit the intra-thoracic dis- 
turbances and displacements which ensue? or shall we 
wait, watching the general symptoms carefully. 

Ten years of clinical work, many spent in a practice 
where tapping was fairly freyuent, has taught me that 
the chest is capable of putting up with a fair amount of 
surgical interference 

Paracentesis thoracis performed with a trocar and 
canula of fine calibre and sufficient me suitably 
sterilised (boiling on the harness room fire seems as 
good a method as any) and introduced through the chest 
wall, which has previously been freely painted with 
tincture of iodine, is undoubtedly the surest way of 
diagnosing the presence of fluid, and in my experience 
can be performed with impunity. 

In favourable cases, and I speak with records of nearly 
twenty, the removal of fluid varying in amount from a 
few pints to over two stable bucketsfull is followed by 
the immediate onset of favourable symptoms. The 
animal’s condition steadily improves, and we have 

robably all met with cases of perfect restoration fol- 
owed by years of hard work an —< Sometimes 
even a second or third puncture may be followed by re- — 
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covery, but our prognosis in all cases where a re-accumu- 
lation takes places 1s grave. } 

Why is it that our percentage of death in horses suffer- 
ing from thoracic effusions is so high !—and I think it 
will be readily admitted that it is high. 

What improvements can we make in our treatment ? 
Are we, as a rule, rather too late in attempting to 
drain off the fluid—would earlier tapping prove more 
beneficial ? 

What zs the essential element which determines 
whether our patients will recover after the removal of 
fluid or, as an alternative, ordains its persistent re- 
accumulation ? 

Sir James Barr advocates the injection of adrenaline 
solution into the pleural cavity after the removal of fluid. 
I have tried this, but have noticed no marked eftect, but 
must admit not having adopted the treatment syste- 
matically. f 
solution of Iodine through the canula before withdraw- 
ing the fluid, but after having positively ascertained its 
presence in abundance, and allowing ten or fifteen 
minutes to ela to ensure distribution through the 
fluid before withdrawal. This, as far as I could see, 
was well tolerated, but again I have not made it a 
routine practice. Modller’s surgery mentions washing 
out the pleural cavity. Has any member tried this? 

Personally, I think our cases of satisfactory recovery 
will generally be found to be those in which the pleuris 
is primary, and not those secondary to or associated wit. 
pneumonia. The latter are distinctly disappointing. 

In the dog the presence of fluid within the chest is 
not quite so alarming. Possibly because it may the more 
readily be confined to one side of the chest, and also 
that even a partial restoration to activity will completely 
satisfy the majority of owners. A marked symptom in 
the dog is the backward displacement of the apex beat 
of the heart, but the surest means of diagnosis is un- 
doubtedly with a fine aseptic canula or hypodermic 
needle, with the usual precautions—and the owner’s 
consent. The dog stands repeated tapping well. In- 
jections of adrenaline are distinctly beneficial. Per- 
sonally I have always used the Parke-Davis preparation, 
allowing it to be diluted by the fluid left within the 
chest, which I find it is impossible to entirely empty by 
the usual methods employed. 

I should say a primary pleurisy ag a pg by 
pneumonia is the more common in the dog. The 
reverse being the case in the horse. 

Empyema is, as far as I know, always fatal in the 
horse, but perhaps there are some unrecorded cases of 
traumatic origin that have recovered. The dog is cap- 
able of recovery from punctured wounds into the chest, 
and it is hard to imagine these can have occurred with- 
out suppuration, but it is doubtful whether many recover 
when the infection spreads from the lung. 

The British Medical Journal has l\ately published a 
report of 40 cases of pleurisy with effusion treated by 
means of a drug called Maretin ; perhaps we shall hear 
reports of this treatment in Veterinary practice. The 
article in question was quite encouraging. As a pro- 
fession we are distinctly handicapped in this disease, for 
undoubtedly its early diagnosis offers distinct difficulties. 

Why is it that Ascites is so rarely seen in the horse, 
though fairly common in the dog? At the Berlin 
Clinique one in every two hundred of all canine 
get were affected, in this way. Equines appear to 

liable to practically all the pathological conditions 
capable of giving rise to abdominal dropsy. Yet it is 
extremely rare, and the theory of cause and effect appears 
to be incomplete in their case. Possibly it is a distinc- 
tion between the species due to their method of feeding. 
During the second half of the dog’s life Ascites is 
frequent, and undoubtedly arises from several distinct 
causes. Tapping gives immediate relief ; recurrence is 


I have also injected a drachm of Lugols’ 





however only too common, and if a cure is effected the 
cause must have subsided or efficient compensation has 
taken place. 

Cadiot says the chief cause of Ascites in the dog 
is tuberculosis. I am not ina pemien to deny this, but, 
with all respect, find it impossible to readily accept with 

to our London dogs. 

e human surgeon when confronted with Ascites has 
in some recent cases obtained a check of the recurrence 
after tapping by bringing about an adhesion of the 
omentum to the abdominal wall, so penne an 
anastomotic circulation, and allowing a free passage of 
blood from the portal into the systemic circulation, 
relieving the former of a considerable portion of its 
work. This operation is fully repo in a recent 
article as having been performed in Holland and in 
England by Messrs. Drummond and Morison. It is not 
successful in all cases, and in a few the operation was 
rapidly followed by an acute and fatal jaundice. I 
believe Mr. Henry Gray has operated in this way upon 
cats, and I have no doubt it will be frequently per- 
formed, but most of our patients with this complaint 
are old favourites, and one is loth to be too heroic in 
dealing with them. 

Given a case of Ascites in the dog, What are we todo 
besides “tap”? I believe that in man t benefit is 
often derived from pene courses of Sigitalis. This, 
I think, is advised by Dr. Mitchell Bruce. Is there any 
evidence that Potassium Iodide, so often given, is of 
a real benefit ? 

here are several “areas of effusion” of traumatic 
in horses which often cause us much 
annoyance, as uently we are unable to restore the 
parts to an entirely satisfactory condition. I refer to 
capped elbow, capped hock, bumped knee, serous 
abscess, etc. 

Why is it that the horse is so liable to throw out 
these effusions, and what is the best way of dealin 
with them? Capped hocks are most anno ing, an 
clients are often at a loss to appreciate our difficulties in 
dealing with them. At one time I thought I had 
adopted a neat and correct treatment by keeping the 
patient standing, aseptically puncturing the swelling 
with a hypodermic needle of fine calibre, and envelop- 
ing the whole ee gg’ aspect of the joint in a charge 
of Plaster of Paris. This process is certainly useful, 
and reduces the swelling, but does not completely take 
it away as I had hoped. Blistering the hock appears to 
be clumsy and is seldom entirely successful, whilst the 
insertion of a drainage tube is accompanied by some 
danger, and is pretty certain to leave at least cutaneous 
thickening. It is not a popular treatment, but I believe 
it to be good surgery. 

Badly bumped knees, and the callosed enlargements 
on the outer side of the knee are also often most intract- 
able. In the former I am sure a drainage tube is 
generally justifiable. Unfortunately with working 
horses it is often impossible to allow the necessary 
abstinence from work, the tumour is allowed to remain, 
and a most unsightly disfigurement it is. 

What are we to do with the distention of the sheath 
of the lateral extensors often seen on the outer aspect 
of the knee. I have never been bold enough to operate 
in these cases, but have an uneasy feeling that a more 
energetic treatment would be justified, and might give 
better results than the palliation measures adopted by 
most of us. 

Why is it that the Serous abscess so commonly met 
with in the horse as a result of falls, etc., practically 
always requires to be freely opened. However nicely 
and aseptically we remove the fluid with a canula of 
fine bore, it seems to always reaccumulate in the absence 
of efficent drainage. 

I trust, gentlemen, you will give us the benefit of 
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your experiences and advise on the many debatable 
points 1 have mentioned, and will supplement this 
short and inadequate paper by an energetic discussion— 
generally the most welcome portion of the evening’s 
proceedings. 

Discussion. 


The PRESIDENT said about three weeks ago he was 
asked to look at a horse’s teeth as it was falling off in 
condition. He found the teeth very uneven and cheeks 
lacerated, but nothing to lead him to suspect lun 
trouble. He had found that day (although horse ale 
on previous day) that there was a very great deal of 
effusion in the pleural sac. 

In the treatment of dropsy he had found digitalis and 
iron to be of value, althou h incompatible, and it was a 
very old favourite with medical men. In his opinion it 
was as good as iodide of potassium. 

Mr. H. Gray considered the paper a concise and lucid 
exposition of the practice of tapping, and agreed with 
most of the remarks made, with one or two exceptions. 
Tapping was not always such an easy matter as Mr. 
Sutton seemed to infer. He himself had tapped two 
horses daily for a fortnight and been cookie If the 
fluid was clear and not putrid there was a very good 
chance of success, provided the operation was performed 
early. In some cases when a trocar was passed in and 
no fluid came out he pushed the canula towards the 
diaphragm, and that generally produced the fluid at once 
if any was there. He had failed in some cases to draw 
off fluid from dogs or cats, aud yet post mortem had 
shown that fluid was there. With regard to ascites in 
the dog, he tapped two dogs for about two years once a 
fortnight and towards the end found a difficulty in get- 
ting any fluid out of the peritoneal cavity. An interest- 
ing question was whether the pleural sacs of the horse 
communicated ; he had seen several cases with pus or 
reddish fluid on one side of the chest and clear amber- 
coloured fiuid on the other. The paper did not say any- 
thing of pericardial effusion, which was not uncommon 
in the dog. In his experience the majority of cases of 
the pleuritic, pericardial, and abdominal effusions in the 
dog and cat were due to tuberculosis. Chylousascites was 
another effusion not mentioned in the paper. He had 
recorded a case in.a cat sixteen or seventeen years ago, 
and had seen several cases since. The case recorded was 
sent to Sir John M‘Fadyen, who could not find anything 
in the lacteal system to account for it. The fiuid could 
only be told from milk by the fact that on centrifugalis- 
—— no cream was obtained. Five or six years ago, at 
a Veterinary meeting in Ireland several practitioners 
came to the conclusion that Chylous ascites was the 
commonest dropsical condition in the cat, but he could 
not say that was his experience. It also occurred in the 
dog, and was not rare in man. He did not paint iodine 
on the side of the chest or boil his trocar and canula ; 
he merely put his instruments into a 5 per cent. solution 
of carbolic acid, which he found was quite sufficient to 
sterilise them ; at least he had never seen any ill effects 
resulting from that simple practice. 

Prof. WooLprIDGE asked whether Mr. Gray had any 
information to give on the operation producing anas- 
tomosis. 

Mr. Gray said his method was to cut into the 
abdomen, draw the omentum into the wound and stitch 
it there. It had been performed on the Continent by 
several veterinary surgeons, though it might be new in 
human practice in this country. 

With regard to traumatic pericarditis in cattle, he had 
had a case in the country in which he wanted to take a 
piece of the rib out and to bring the pericardial sac to 
the wound and stitch it there. Unfortunately he could 
not borrow any instruments at the time, but he had an 
exploring trocar with him and ran it into the chest and 
showed there was a stinking fluid there, and he asked 





for consent to do what he liked with the cow. Consent 
being given he ran a knife through the ribs into the peri- 
cardial sac and let out a lot of dirty, foetid greenish 
white fluid. He could not get his hand in to take out 
the piece of wire from the pericardial sac. The cow died 
four or five days after, and on post mortem he took the 
piece of wire out of the pericardial sac. He noticed 
nothing amiss with the pleural cavity, except an attempt 
on the part of the pleural and pericardial sacs to unite 
to the chest wall by an apparently healthy fibrinous 
adhesion. There was no fluid remaining in the peri- 
cardial or pleural sacs. With proper instruments and 
technique he thought such an operation would be 
successful. 

Mr. Pattp asked which rib would he cut out. 

Mr. Gray said he would not cut the whole rib out, 
but only a portion, making a window. He did not think 
it mattered which rib it was so long as it was imme- 
diately over the region of the pericardial sac. 

Prof. MacqugEN asked how he would close the 
window. 

Mr. Gray said he would not cut away any of the soft 
parts or the pleural membrane. He would bring the 
remaining soft structures together, put in a drainage 
and then a pad over the wound, so that there was no 
inspiration of air. 

He passed round for the inspection of the meeting 
the trocar and canula he used for tapping the chest of 
the horse, and even tapping the chest and abdomen of 
large dogs ; also a finer exploring trocar used for the 
same papas the cat and dog. He condemned the 
large calibre instrument hitherto used in this country, 
and considered it accounted for many of the bad results 
formerly obtained. 

Mr. SLocock thought the paper was a most instructive 
one and would give rise to much thought. He had been 
euney interested in the remarks on the operation in 
the chest for the exudate. His cases perhaps had been 
unfortunate, but for several years past he had given u 
tapping the chest in the horse. He might have left it 
too late, as Mr. Sutton said. There was certainly a 
wonderful recovery for a few days when the fluid was 
removed, but the effusion started afresh. Directly he 
had a case he gave syrup of ferri iodide alternately with 
other medicines, perhaps a couple of doses daily, and in 
that way he thought he had warded off many bad cases 
of hydrothorax. He did not get the quantity of fluid in 
the chest he used to get, nor the number of bad cases, 
He thought the cases outside London, where there was 
plenty of fresh air, did better than those in closer 
quarters. He had adopted very much the same treat- 
ment in the case of the dog, but without very good 
results. 

Prof. WOOLDRIDGE asked what dose of iodide of iron 
was given. 

_Mr. SLocock said one ounce dose of the syrup, but he 
did not know the strength of the syrup. It was given 
in the drinking water, as he never drenched after 
the first. 

Mr. Gray said in his successful cases in contract 
practice he merely gave a placebo and the cases got well. 

Prof. WooLDRIDGE agreed with Mr. Slocock in con- 
nection with the tapping of the chest of a horse ; the 
cases he had —— necessary to tap had nearly alwa 
proved fatal, and he had consequently lost faith in the 
treatment. Perhaps he had left it too late, but in any 
case his results were not encouraging. He had not met 
with a case of ascites in the horse that necessitated 
tapping at any time. With regard to dropsy in the dog, 
his experience did not coincide with that of Mr. Sutton, 
inasmuch as in the majority of his cases, where they 
had eventually come to post mortem, tuberculosis had 
been the cause in by far the majority of cases and 
generally associated with extensive liver affection An 
exception had come under his notice during the past — 
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week. A fox terrier, whose abdomen was tapped in 
December and well over a quart of fluid taken away, and 
which was treated with a purgative, and potassium 
iodide and digitalis, had no recurrence of the dropsy, but 

ually lost condition, and was brought to him early 
in the present week to be destroyed. A post mortem 
was made afterwards and no trace of tuberculosis found 
in either cavity, but there was an old-standing inter- 
stitial nephritis, which he presumed was the cause of the 
ascites in the first place. 

The treatment of ascites by producing anastomosis of 
the abdominal viscera with the parietal peritoneum was 
not new ; it was performed on the human subject to his 
knowledge ten years ago. The cases in which he had 
been interested were due to cirrhosis of the liver and 
the anastomosis was produced between the anterior face 
of the liver and the posterior face of the diaphragm. 
The abdominal cavity was opened and the face of the 
liver scarified by an instrument that could almost be 
described as being like sandpaper. The margins of the 
liver were then sutured to the posterior face of the 
diaphragm and adhesion produced. Very considerable 
relief was reported to have been afforded by that opera- 
tion in the human subject. 

He had not attempted the operation in the dog. In 
two instances, where he thought it might be done, on 
opening into the abdominal cavity, he found extensive 
tuberculosis of the liver, and consequently regarded the 
operation as absolutely useless, and destroyed the dog. 

ith regard to potassium iodide in the case of dropsy 
in the cavities of the body, he thought it would un- 
doubtedly be of service if given in sufficient doses, in 
that it reduced the sensation of thirst and therefore 
reduced the intake of water. If potassium iodide had 
also the antiseptic action ascribed to it, since the drop- 
sical fluids were sometimes due to organisms of some 
kind or other it might have additional action in that 


way. 

te had been interested in a considerable number of 
cases of local serous abscesses in the horse due to 
bruises, where there was no breach of the skin and yet 


there was pus in the cavities. Nothing but extensive 
opening appeared to be of service. What appeared to 
be pus in the majority of cases he thought was aseptic 
material due to the breakdown of connective tissue of 
the part from bruising, and the fluid was often due to 
extravasation of blood or plasina into the cavity. Some- 
times it was possible to take out a piece of fibrinous 
lymph, occasionally bloodstained and occasionally not. 
n some cases he thought the fibria cf the coagulum was 
left and the fluid separated from «t. One had tc run the 
risk of sepsis by opening the cases rather than expect to 
reduce them by counter-irritation. He wished to thank 
Mr. Sutton for his concise, interesting and eminently 
practical paper. 

Mr. W. Huntine said he had no information to give 
except a confession of a series of failures, because every 
horse with hydrothorax he had tapped had died within 
three days. If it was a case of not tappingearly enongh 
the difficulty was to know what was early enough. It 
seemed to him there were two different effusions in the 
chest. One was a sort of passive effusion which did not 
show on post-mortem the bright scarlet appearance of 
the pleura which was found in acute inflammatory cases. 
He had thought that might be a more favourable case 
for tapping than others, but it was not. He took out 
on two consecutive days about a pailful of perfectly 
clear fluid and the animal died. S some cases the 
post-mortem showed that tapping or anything else 
could do no good. A horse might be found with his 
ribs covered with an inch of thick leathery exudate, 
and at the bottom of the chest floating in discoloured 
effusion there would be a number of pieces of tough 
fibrinous material sufficient to fill half a pail. He knew 
very little about ascites, which was due to two or three 


very distinct causes. He had something to do with a 
stud of horses all of which got fatty livers before they 
died, and it would be thought that such a condition 
would be about as compressive upon the blood vessels 
as a cirrhotic liver, but in no case was there ever 
ascites accompanying the liver trouble. The cause of 
death in nearly all those cases was rupture of the liver. 
In avery case all the ruptured livers were fatty to begin 
with. 

Local serous swellings were most awkward things to 
cure: they could not be pressed sufficiently to cause 
them to absorb, and if opened they generally produced 
a very big leg. Hehad seen a ee opened with a 
vertical incision aseptically, and the animal had a leg 
as big as four for over a month. He had seen a large 
leg result from the opening and setoning of a capped 
hock. How was it that serous abscesses always occurred 
on the thigh, just behind the stifle? They were simple 
to cure if treated by being slit from top to bottom, and 
very little deformity resulted. 

Prof. MACQUEEN congratulated Mr. Sutton on direct- 
ing attention to one or two points in general practice, 
and especially the treatment of effusion into the chest, 
because the line taken in the paper was much nezlected 
in practice. He did not agree with the speakers who 
looked upon tapping the chest with disfavour, believ- 
ing that the operation of tapping in most cases was 
too long delayed. There was a tendency in the veter- 
inary profession to respect the chest too much. It 
used to be common teaching that when puncturing if 
air entered the chest 1t would produce collapse of the 
lung, but it did nothing of the kind, and the precau- 
tions very often observed in tapping the chest were 
entirely superfluous as far as air was concerned. 

He would like to have heard explained a little more 
fully the various kinds of effusion met with in chest 
cases. He had never met with anything that could be 
called dropsy of the chest, pure transudation, not exuda- 
tion. He also wished to know what variations might 
be met with in the character of the exudate which was 
found in the pleural sac. He desired to ascertain as 
far as possible what kind of fluid Mr. Sutton looked 
upon as most favourable in the practice of tapping. 

hen he obtained a clear fluid did he consider that that 
was likely to be a hopeful case, or when the fluid was 
quite opaque, not pus, was that a hopeful sign? There 
was another condition—when there was difficulty in 
withdrawing fiuid from the chest even by means of an 
aspirator, and pus was obtained. He presumed Mr. 
Sutton wonld consider that case beyond remedy. Many 
years ago, when he was more inclined to do extraordin- 
ary things, he was in the habit of washing out the 
horse’s chest by making two openings. He tapped the 
chest about 9in. behind the point of the elbow, and after 
withdrawing the fluid he made a second puncture as 
close to the spine as possible on the same side. In the 
upper opening he introduced a disinfecting fluid. At 
one time he used a solution of iodine and thought it 
rather a good remedy, but unfortunately the animals 
died. After substituting other agents he came to the 
conclusion that washing out the chest was not an entire 
success. With regard to the ordinary case, no doubt 
many Fellows recalled the story which used to be related 
by the late Dr. Fleming, who was an enthusiast in punc- 
turing the chest. On one occasion he punctured a 
horse and removed three gallons of fluid, and the horse 
was ridden thirty miles after the operation. Dr. Flem- 
ing used to look upon tapping as quite a successful 
operation which everyone should attempt when fluid 
was in the chest—and he noted with considerable 
leasure that Mr. Sutton said the only certain way of 
nowing when fluid was in the chest was by making 
an exploratory puncture. That was a commendable 
statement. ithout tapping one could not say that the - 





treatment of hydrothorax has been exhausted. If cases 
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of effusion into the chest were usually fatal, the mere 
tapping of the chest under aseptic precautions was not 

culated to accelerate death : it was more likely to 
prolong life ; and there was no doubt it frequently 
succeeded in saving life. 

With regard to superficial swellings, such as comes 
hock and synovial distensions, there was no doubt that 
aseptic puncture was practised, but it was attended with 
a great deal of risk, and unless the patient was particu- 
larly tractable there was great difficulty in maintaining 
the part in the proper condition. The patience of the 
owner or of the veterinary surgeon had also to be con- 
sidered. If one punctured a distended bursa and re 
moved the fluid, closed up the puncture, and applied a 
pie yrs or plaster, it must not be expected that there 
would be an immediate change for the better. The 
horse was bound to show some reaction at the seat of 
puncture, and for several weeks there would be no im- 

rovement, and in some cases no change would be seen 
fore the end of the second month. After that, unless 
some complication had arisen, such as suppuration, there 
would be a marked change observed. The operation for 
chronic distensions had not met with the support it 
deserved, it was quite a useful operation provided the 
owner was told that there would = some delay before 
any great improvement could be expected. Practitioners 
who were in the habit of puncturing in a rough and 
ready manner seemed to succeed with nearly all their 
cases. They even punctured bog-spavin, which was 
really a penetration of the tibio-ta joint. Puncture 
of bumped knee was not always beneficial unless the 
horse could be kept in slings. The same remark applied 
to puncture of capped hock. The surgical features of 
the operation were not at all objectionable, but unfortu- 
nately, owing to the difficulty of keeping the horse per- 
fectly still, ~ hed was not always immediate closure. In- 
fection and movement were dangerous, and there was 
also a danger of recurrence of the mpg With re- 
gard to puncturing the chest of the cow, he had been 
very much amused by Mr. Gray’s statement of how he 
pro to deal with a cow suffering from traumatic 
pericarditis with pus in the pericardium. He had no 
doubt the operation could be performed, but it would be 
better performed on the dead subject. 

Mr. ALMOND said his experience of exploring the 
chest was not very extensive and he had met with vary- 
ing success, but he was not altogether sure that it was 
really a matter of operating too late. He should not 
expect success from operating during the active stage of 
the disease. In cases where the active inflammatory 
condition had subsided, and fluid remained, successful 
pms might be employed. Cases of acute pleurisy 
ollowed by a fatal issue would probably have proved 
fatal whether operated upon or not. He thought the 
extensive effusions were far rarer than they were 
formerly, but whether that was due to lower intensity 
of the virus or to a different way of treating the case he 
did not know. He had only had one serious case of 
effusion into the horse’s chest in the last few years, 
although he had had many cases of pleurisy which he 
had treated successfully. In pleurisy he always put the 
animal on to four ounces of Epsom salts every six hours ; 
the medicine was generally given in the drinking water, 
and the effect was almost invariably to reduce the 
temperature within a few days, and the case went on its 
normal way towards recovery. A very supentene feature 
was to provide a long period of convalescence before 
putting the animal to work. 

Mr. Wiuett asked whether Mr. Sutton had noticed 
any particular temperature indicative of effusion of the 
chest. He had found effusion in cases where a tempera- 
ture of 103 had been stationary for about two or three 
days. Personally he could not say he had any success 


Mr. Sutton, in reply, said that tapping was not 
alwayseasy. Sometimes on first puncturing no fluid 
came out, but by persevering fluid was obtained. He 
thought that was due to the canula becoming plugged. 
It was quite possible to tap a case every other day for 
a fortnight and have recovery, but he thought in the 
majority of favourable cases only one tapping was done, 
Fluid seemed to accumulate more towards the dia- 

hragm. With regard to Mr. Gray’s case, he himself 

da case now on had which had been ta) eve 

three weeks for four months. Probably Mr. Gray’s 
case was not tuberculosis. He thought the chest of the 
horse did communicate. 

Mr. Gray said he had two cases for two years and 
they were undoubtedly tuberculosis. 

Mr. Surron : With regard to pericarditis in the dog, 
he remembered a case of a dog in London which went 
on for the best part of a year after tapping, but whether 
the animal had tubercle or not he could not say. By 
using an antiseptic for the chest, in painting the side, 
one closed all doors to anyone saying we were negligent 
if anything fatal happened. 

The anastomotic operation was reported as new in 
The British Medical Journal, but it had been per- 
formed in Holland and in Italy, and, like most surgical 
operations, probably was performed years ago. The 
simpler the anastomosis was made between the two 
systems the better. The omentum was said to be richly 
supplied with blood and if it was attached to the abdo- 
minal wall it would be doing all that was required, 
and one was not justified in scarifying the liver. 

The operation for traumatic pericarditis in cattle he 
thought was feasible, and the viscera of the chest could 
be handled a great.deal more than was commonly thought. 
He was sorry to hear Mr. Slocock did not tap. He could 
give authentic cases where horses of all descriptions had 
been serviceable long afterwards. In any case he did 
not think tapping would do any harm. He could not 
say much about tubercle as he was not a pathologist, 
Interstitial nephritis was a very common thing in old 
dogs ; practically all of them had hard kidneys. 

otassium iodide was very useful as a thirst checker 
and so was Vichy water. 

As to serous abscesses, if drained there was a recur 
rence unless the whole thing was slashed open. He did 
not agree that when fibrinous rn was found it was 
an old standing case. Some men the gift of diagnos- 
ing fluid in the chest early, and pesnens — were men 
with a good musical ear. He always looked upon fluid 
in the chest as most serious. He did not think for a 
moment that a good percentage of horses recovered, but 
there would be some if more were tapped. He had been 
interested in Mr. Hunting’s remarks as to fatty liver, 
and he knew of a stud where all the old horses 
fatty degeneration of the liver, horses which were fed on 
a deal of corn. In opening capped hock and such- 
like conditions, supposing the leg did swell up, it would 
still be a good operation if in three months time the 
animal was well again. He was not educated enough to 
differentiate the kinds of effusion ; the pathology of the 
chest was almost a closed book to the ordinary practi- 
tioner. He had known horses recover when the fluid 
that came out was hemorrhagic, deep saffron, or light in 
colour, and he rather thought the lighter-colo’ fluid 
was the better, but he would not like to say much about 
it. If he had a horse of his own with fluid in the chest 
he would tap him and inject Lugol’s solution of iodine 


He thonght that was beneficial. With all respect to 
Mr. Almond, he thought the operation should 
formed in the early stages. ith regard to effusions 


his horse practice was rarer. As to the four ounces of 





in tapping. 





Epsom salts, that was used when he was a pupil as fever 
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into the fluid, and wait a little before drawing it off. -— 


being rarer now, they were so in his own case, but then _ 
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wders, and very profitable they were. He looked upon 
a temperature of 103 as the most dangerous temperature 
in a horse, far more dangerous than 106. 

Mr. HuntTING asked whether Mr. Sutton thought the 

se remaining at about 56 indicated anything. 

Mr. SuTTon said yes. The pulse found to accompany 
most cases of pleurisy with effusion had nothing very 
startling to identify it. 

On the motion of Mr. J. Willett, seconded by 
Mr. Hunting, a hearty vote of thanks was accorded to 
Mr. Sutton for his Paper. 

Hues A. MacCormack, Hon. Ses. 








SCOTTISH METROPOLITAN 
VETERINARY MEDICAL SOCIETY. 


The annual meeting was held in the Reading Room of 
the Royal (Dick) Veterinary College, Edinburgh, Febru- 
ary 10th. Inthe absence of the President, Mr. James 
Peddie, F.x.Cc.v.s., through illness, Mr. Riddoch was 
called to the chair on the motion of Mr. Baird, seconded 
by Prof. Dewar. Present : Messrs. Wilson, Lanark ; 
A. Matthew, Selkirk ; Borthwick, Kirkliston ; Aitken, 
Dalkeith ; Prof. Dewar, Principal Bradley, Prof. 
Wilson, Prof. Gofton, J. B. Buxton, A. Baird, and Jas. 
Henderson, Edinburgh; J. C. McGregor, Greenock : 
W. Doughty, Ayton ; J. Cameron, senr., Berwick-on- 
Tweed; R. Reid, Cupar; A. Mackenzie, Kirkcaldy. 

Visitors : Messrs. Macfarlane, Glasgow ; Macfarlane, 
junr., Doune; Anderson, Cupar; Trotter, Gl Ww ; 

.M. Mitchell, Drs. McGowan and Mitchell, Edin: 
burgh ; Connochie, Galashiels. 

The SecrETaRY (Prof. Gofton) intimated ie at 
for absence from Messrs. Wallace, Richard Rutherford, 
Young, Mitchell, Reynard, Prof. John McCall, Princi- 
pal McCall, and the President. 

The minutes of the last meeting were read and con- 
firmed. 

Correspondence.—The Socretary read a letter from 
Mr. T. Faithfull Davies, on behalf of the Société de 
Pathologie Comparée, intimating that a Congress had 
been arranged to be held in Paris in October next. 

Also a letter from the Royal Sanitary Institute ones 
the appointment of a delegate to a Congress to be hel 
at York from July 29th to August 3. 

A letter from the Association of Veterinary Officers of 
Health with regard to the question of tuberculosis. The 
Council, Prof. Gofton explained, had agreed to ask Mr. 
A. M. Trotter, to submit the letter ani resolution from 
the Association of Veterinary Officers in connection with 
his paper on the subject. 

Mr. CAMERON read an extract from the report of a 
delegate to last year’s Sanitary Congress, and said that 
illustrated the necessity, and very forcibly, the value of 
sending representatives of the veterinary profession to 
such meetings. One did not get everything they would 
like to get at these meetings, but it was necessary to 
have someone there to see they were not trampled on, 
and to lend their assistance. He proposed that a dele- 
gate be sent. 

Dr. BRADLEY seconded, and suggested the Secretary 
as their delegate, which was agreed to. 

‘ TREASURERS STATEMENT. 

Prof. Gorton submitted the Treasurer’s statement of 
accounts. They commenéed last year with a balance in 
hand of £11 5s. 2d. During the ae they had received 
£10 17s. 6d., in subscriptions, and the expenditure had 
been £10 5s. 6d., leaving a balance in hand of £11 15s. 2d., 

The accounts were accepted. 


THE NATIONAL VETERINARY ASSOCIATION. 


Prof. Gorton read the circular letter from himself 
with regard to the election of representatives to the 





Council of the National Veterinary Association in 
accordance with rule 36. The number of re ntatives 
to which they were entitled was two, in addition to him- 
self as Secretary. The Council recommended that the 
President should be one of the re ntatives, and, in 
view of the active part Dr. Bradley had taken in the 
movement, that that gentleman should be appointed 
the second representative on the Council of the Rational 
Veterinary Association. He moved the oo intment of 
their President (Mr. Peddie) and Dr. Bradley. 

Mr. McGrecor seconded, and the motion was adopted. 


ELEcTIONS AND NOMINATION. 


Prof. AInsworTH WILSON, F.R.C.v.s., Edinburgh ; 
Messrs. J. BastL BUXTON, M.R.C.V.S., D.V.H., Edinburgh; 
A. Martruew, m.&.c.v.s., Selkirk; A. MAcKENZIE, 
M.R.C.V.S., Kirkcaldy; D. 8. Davison, Edinburgh, 
having been duly nominated, were elected members of 
the Society, on the motion of the Secretary, seconded by 
Mr. Cameron. 

Mr. MACFARLANE, junr., Doune, was nominated by 
Dr. Bradley, seconded by Mr. Buird. 

Prof. Gorron said that before reading the address 
prepared by their President, he wished to move that 
the members present send to Mr. Peddie an expression 
of their regret that he was not able to be with them, 
and expressing a hope that he might soon be restored to 
health and fit to resume duties again. (Carried). 


PRESIDENTIAL ADDRESS. 
Jas. PEDDIE, F.R.C.v.s., Dundee. 


Gentlemen,— My first duty must be to thank you for 
the honour conferred by re-electing me as your Presi- 
dent for another year. I am deeply conscious of the 
compliment, and although I was somewhat reluctant to 
retain the position, it was not, I assure you, from want 
of appreciation of your confidence in me, or the honour 
you desired to convey, but rather that I felt this honour 
should go round, and that I might be unable to devote 
as much time to the interests of the Society as seemed 
to me necessary for one occupying-the Presidential chair. 
I trust, however, with your active assistance and co- 
operation, that this year’s work will be more successful 
and interesting to the members generally, and I shall do 
everything in my power to make it so. We are truly 
fortunate in having in Prof. Gofton such an energetic 
and indefatigable secretary, and all that is required to 
make the year’s progress a huge success, is that each 
individual member should take an active and earnest 
interest in the Society, doing everything in his power to 
attend the meetings, to interest his professional friends 
and induce those of them who are not members to join 
our Society. Ispecially plead with you to assist me in 
the attainment of this ideal. 

I have, as many of you are aware, very. frequently 
advocated the immense advantages to be obtained from 
attendance at the various meetings of our societies. The 
papers submitted on a wide variety of subjects and 
their discussion are of undoubted educational value and 
assistance to practitioners. Then we have interesting 
cases and specimens of the highest clinical value. There 
is also an advantage to be gained by seizing the oppor- 
tunity presented by those meetings to discuss with our 
professional friends points of difficulty or interest con- 
stantly arising in the course of our practice. We are all 
more or less creatures of environment, our experience as 
individ even in busy practices, is more or less 
limited, and it is only by mixing freely with our confréres 
and comparing notes that any true and real progress 
can be made. 

There is a further point of great importance—that 
such meetings tend greatly to improve our social re- 
lationships by breaking down pr jealousies and ill- 
feelings which are so apt to evolve between practitioners, 
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and thus make for happier and better understandings 
between individuals a greater solidarity as a profess- 
ional body. I do not think there ever has been a time 
in the history of our profession when there was a greater 
need for our absolute unity. 

There is an old Greek proverb—“ Know thyself,” 
which evidently summed up the ancients’ ideas of the 
fundamental basis of true wisdom. Well, gentlemen, 
I cannot help thinking that if we try to know ourselves 
properly, we must often feel how sadly deficient in 

nowledge we are. 

_ Science in all branches has made enormous advances 
in recent years, and the science of veterinary medicine 
and surgery is no exception ; it is truly a very wide 
field. Personally, 1 confess that the more I come in 
contact with members of my profession, the more is my 
lack of knowledge on so many points brought home to 
me, and the inestimable advantage of our conferences 
demonstrated. 

It is customary in the course of a Presidential address 
to discuss the politics and other matters of interest 
before the profession, but in doing this I[ shall, I 
think, best consult your interests by carrying it out in 
the briefest possible manner. 

The most unsatisfactory position of the finances of 
the Royal College of Veterinary Surgeons is a matter 
which I feel sure we all very much regret. I also think 
there is now a very strong and widespread feeling that 
the Veterinary Act Amendment Bill should be entered 
on the Statute Book, and I trust in the interests of 
the profession that day is not far distant. The passing 
of this Bill into law would, I am satisfied, be in the 
highest interests of the profession, and I am firmly con- 
vinced we would not have long to wait for evidence of 
the many benefits and advantages which would follow. 

Thanks to the untiring and most zealous efforts ot 
Principal Bradley and Prof. Gofton, the amalgamation 
of our various societies is now practically un fait 
accompli. That such an amalgamation will benefit the 
profession I have no doubt, for we can under the new 
scheme present a more solid front to all questions ad- 
versely affecting the interests of our profession 

The tendency to-day is towards co-operation. We 
see many examples of it around us, and it is a matter 
for regret that in the veterinary profession at the present 
day there should be so much cutting of fees and other 
practices of a most injurious character. Especially is 
this so regarding contracts, many of which are taken 
at prices which are absolutely ridiculous. 

he unfortunate thing is that this is a matter which 
could be so easily rectified if members of the profession 
would stick out solidly for their just and lawful rights. 
Personally I hold it is much better for a man to do less 
work me § be reasonably paid for it so that he can do it 
well, rather than kill himself doing work for which he 
is improperly paid and which when everything is con- 
sidered he cannot possibly do well, no matter in what 
interest it may be viewed. 

The College Crest case has been won and lost, but 
personally I do not think the profession is much, if 
any, poorer as the result of the decision. 

The efforts which have been made during the past year 
to obviate the great conflict of veterinary evidence 
which so often occurs are of the most praiseworthy 
character. It is to be hoped that the discussions on this 
subject which have taken place will lead to the results 
so earnestly desired in the interest of the profession. 

I will not weary you with further remarks, but will 
conclude by again asking your very active co-operation 
and assistance in carrying on the work of this Society 
and by expressing the hope that we shall have a ve 
satisfactory and prosperous record to show for the wor 
of the current year. 





———— 


The CHAIRMAN said they were all in agreement with 
Mr. Peddie’s address. They hoped he might soon be 
restored to health and be present at their meetings. 


“Bovine TusBercuLosis ; Its INTERCOMMUNICABILITY 
AND DANGER To Man.”—By A. M. Trorrer, Glasgow, 
[This appeared in our issue of Feb. 10, p. 504], 


Mr. Trotrer said: The Secretary has asked me to 
submit a resolution which was passed at the Annual 
Meeting of the Association of the Veterinary Officers of 
Health on October 13th, 1911, which was attended by 
Veterinary Surgeons holding appointments under the 
Public Health Acts and by representatives of Local 
Authorities. The resolution was the outcome of two 

pers which were read, one by Prot. Delépine, of 
Manchester, dealing with tuberculosis and the milk 
supply ; the other by Mr. John Lindsay, Town Clerk 
Depute and Solicitor, Glasgow, who took up the legisla- 
tion dealing with the milk supply. Mr. Lindsay as the 
result of his experience found that the legislation was 
quite inadequate to protect man, and he outlined a 
scheme whereby his idea was that the supervision and 
control of the milk supply should be placed in the hands 
of a central authority, preferably the Board of Agri- 
culture, and that they should issue a concise and com- 
prehensive code of regulations dealing with licensing of 
dairies and dairymen. The resolution passed was ag 
follows :— 

“The delegates and members assembled at the Annnal 
Meeting of the Association of Veterinary Officers of 
Health, held at Edinburgh on October 13th, 1911, 
reco nising the danger to the public owing to the pre- 
valence of tuberculosis amongst animals, and _parti- 
cularly Ly the consumption of the meat and milk of such 
auiinals, respectfully and urgently call upon the Govern- 
ment to take immediate steps to control the disease by : 

(1) Scheduling tuberculosis as a contagious disease 
under the Diseases of Animals Act, with partial com- 
pensation for all tuberculous animals and carcases 
notified and condemned, payable out of State funds for 
a limited period 

(2) Offering financial assistance to all owners and 
breeders of stock who are willing to take the necessary 
action to breed tubercle free herds. 

(3) Compelling owners of property to provide sani- 
tary buildings in which to house healthy animals, by 
means of State loans, if necessary—the occupants of 
such buildings to keep them in a cleanly condition. 

(4) Taking such further action as may be considered 
necessary in the future to completely eradicate tuber- 
culosis from the midst of farm animals. 

(5) Placing under adequate control sea-borne sup- 
plies of meat and milk. % 

I think I need hardly say more in support of this 
resolution ; it must appeal to everyone of us. 





The CHAIRMAN: We are exceedingly obliged to 
Mr. Trotter for bringing before us such an interesting 
paper, which we now will have an opportunity of dis- 
cussing. 

Discussion. 


Prof. Gorton : I cannot say I feel altogether comfort- 
able in opening the discussion, and it might be as well 
to explain how I came to be chosen for the p 
Instead of acting on my own responsibility a Fittle 
while ago, and finding someone to open the discussion, I 
was foolish enough to consult the President. The 
is that I am here. 

I cannot add much to what has been said. I feel 
considerable sympathy with Mr. Trotter in attacking 
this subject, because it has been dealt with so freq 





and approached from so many sides that it is exceed- 
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ingly difficult to put the matter forward in a new light 
or fod anything new to say. Looking over the paper 
I divided it roughly into three sections. The t 
section deals with the subject from a historical aspect, 
leading up to the appointment of the Royal Commission 
following Koch’s statement in London in 1901. In the 
second place Mr. Trotter deals with the results accom- 
lished by the Royal Commission. Thirdly, he criticises 
fairly but strongly the powers that exist for dealing 
with inspection of cows, and the efforts that have been 
made to prevent the infection of milk with tuberculosis. 
Beginning with Koch’s statement in 1901, it is quite 
clear that statement created one impression, whether it 
was the intention or not of Koch—that neither bovine 
tuberculosis was communicable to man nor human 
tuberculosis to animals to a degree which was at all 
material so far as the health of either was concerned. 
I think there is an omission in Mr. Trotter’s paper in 
this connection, and the fact concerned is one which has 
been so obvious to Mr. Trotter that he has not appre- 
ciated the necessity of mentioning it. He makes no 
reference to the relationship between bovine tubercu- 
losis and human tuberculosis. He speaks of the human 
disease and the bovine disease, and of the differences 
which exist between them, and their respective causal 
organisms, but he does not indicate any ago 
He gives us clearly to understand that bovine tubercle 
bacilli are capable of causing disease in man, but he 
does not say what relationship exists between the two 
types of bacilli, whether they are essentially different or 
merely divergent types and closely related. Mr. Trotter 
will agree with the following quotation from the Royal 
Commission report: “We ‘eepor! to regard the two 
types as manifestations of the same disease.” I do not 
think that view would at the present time be seriously 
disputed by anyone. Although we do recognise that 
there are certain differences by which it is possible to 
distinguish the bovine from the human type of bacilli 
with almost absolute certainty, I do not think anyone 
would dispute that a close relationship exists between 
them, and that they are probably descended from what 
one might say was a common ancestor. 

Following on this section Mr. Trotter deals with the 
sources of bovine infection. He deals with two. Milk 
from a cow with a tubercular udder, and milk from a cow 
with tuberculosis independently of a tubercular udder. 
It is a question if tubercular milk is actually secreted by 
cows unless the disease is present in the udder. The 
Royal Commission, I know, were unable to find any 
lesion microscopically of the udder of certain tubercular 
cows giving tubercular milk. It does not necessaril 
follow from that that the udder was not tubercular. 
cannot help thinking that except in cases of generalized 
tuberculosis you do not get tubercle bacilli in the milk 
unless the udder is affected. It might not be recognis- 
able by ordinary examination, microscopic or otherwise, 
but I think it is there in probably its earlier stages. 
There is another source of infection of milk from cattle. 
I refer to uterine discharges and to feces. Those who 
are associated with dairies and the inspection of milk 
know that it too frequently happens that parts of feces 
and other similar materials find their way into the milk. 
It has been demonstrated repeatedly that the feces from 
cattle affected with open tuberculosis are capable of 
infecting other animals. Such faces finding their way 
into the milk constitutes danger which is not negligible, 
although some people rather minimise that source o 
infection as of no moment. One is obliged to regard all 
tuber2ular cows as at least potential sources of infection 
of milk. All cows with open tuberculosis are a material 
source of infections, and even though one could recognise 
and secure all cases of open tuberculosis there would be 
a fresh crop of tubercular udders every year so long as 
there were tubercular cows, and the position of each year 
would be practically a repitition of that of previous years. 





In dealing with the best means of protecting the milk, 
Mr. Trotter says that one of the first procedures or | 
must necessarily be the seizure and destruction of all 
cows with open tuberculosis. With that I agree, but it 
falls far short of what is n to protect the public 
from infection of tuberculosis by means of milk. Even 
though one started a campaign for the eradication of all 
cows with open tuberculosis, a considerable number of 
cows with open tuberculosis would not be suspected. On 
a good many occasions it has been observed that cows 
apparently fit—fat, and sleek in their coats, and to all 
appearances in the best of health, have been eliminating 
and have continued to eliminate for considerable period 
sometimes for years, large quantities of tubercle bacilli 
in their faeces. In the majority, the lungs have been the 
seats of the disease. It would thus be difficult to make 
progress if action were limited exclusively to recognisable 
cases of open tuberculosis. Infection of milk might be 
reduced, but no real advance would be made unless uni- 
form action were taken throughout the country. Any 
steps taken must have for their ultimate object the com- 
plete eradication of tuberculosis. The task isnot by an 
means one that can be regarded lightly. It is of consid- 
erable dimensions, can only be accomplished gradually, 
and it will take many years before success is reached 
but that it can be successfully brought toa conclusion, I 
am convinced, if proper steps are taken. In the mean- 
time much valuable work might be done if public bodies 
encouraged and assisted voluntary efforts to establish 
tubercle free herds. 

Mr. Trotter criticises the existing laws controlling the 
inspection of cows and milk fairly severely, and I think 
rig tly, because one must realise the utter hopelessness 
of dealing even with tuberculosis of the udder by means 
of the existing legislation. We know the laws are very 
poser, mind enforced. I was speaking two - ago to a 
gentlemen from the north of Scotland with regard to 
Inspection in his particular part, and asked him what 
inspection exist He said, “I have been appointed 
Inspector for the Burgh, but the only time I am asked 
to inspect is when the Sanitary Inspector seizes a piece 
of meat and comes to me for my opinion. That is the 
case not only in the burgh, but throughout the county.” 
“What are the byres like” I asked. He smiled and 
said, “ Many of them are primitive.” It is well known 
that that is the state of affairs. 

Mr. Trotter attempts to estimate the number of cows 
which are affected with tuberculosis of the udder, and 
bases his calculations on the result of certain inspections 
during the six years from 1900 to 1905 inclusive. These 
figures are somewhat misleading, and indicate a some- 
what better state of matters than really exists. Mr. 
Trotter gives the reason in his paper. When a cow is 
condemned in town for tuberculosis of the udder, with 
few exceptions, where they have additional powers. that 
cow is sent elsewhere. You consequently get a reduced 
number of cows affected with tuberculosis of the udder 
in the areas submitted to inspection, and a proportion- 
ately greater number in the areas not subject to inspec- 
tion. 

Many cases of tuberculosis of the udder occur in cows 
in byres subject to inspection, of which the inspector 
never hears a word. I know two recent instances in the 
city of Edinburgh where that occurred, in one case I 
was asked to examine the cow the remark being made 
that it was time fora visit from our friend Mr. Riddoch. 


f | I demonstrated tubercle bacilli in the milk. The other 


case was on an identical footing. Mr. Riddoch never 
saw the cows. One was sold in open market asa milk cow. 
Where inspection is carried out efficiently the dairymen 
—I do not say all, but some of them—have experience 
sufficient to enable them to suspect when a cow is in all 
probability subject to disease likely to result in its being 





seized, or the sale of the milk arrested. The result is 
that they do not give an opportunity for the cows to be 
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caught ; they shiftthem. I am sure that as an indication 
of the extent throughout the country of tuberculosis of 
the udder, the figures are misleading. 

With reference to Mr. Trotter’s remark as to the ap- 
ee gus of a Commission by the Secretary for Scot- 
and, when I first heard of the suggestion I was inclined 
to think it was very desirable. am still inclined to 
think it would do good if the proposal was somewhat 
modified. I think a Commission which consisted of 
agriculturists, representatives of Local Authorities, 
Town and County Clerks, medical and veterinary officers 
and sanitary inspectors, would be a Commission with 
too many conflicting interests, and the best results would 
not be obtained. I suggest that a modification of that 
would be of material improvement, namely the appoint- 
ment of an impartial Commission to confer with all the 

rties concerned, and to draft a Bill mapping out the 

st lines of procedure. I would go further and say that 
if it be possible they should take steps to ensure that 
the Bill should be carried forward, because too often the 
reports of Royal and other Commissions which make 
recommendations are simply pigeon- holed, and there is 
nothing done. Unless steps are taken to ensure legisla- 
tion, we might as well save the time and trouble of sug- 
gesting a Commission or assisting in its deliberations. 

Mr. Cameron: In writing a paper on this subject 
there is now a larve amount of reliable material to 
choose from besides one’s own personal experience. But 
the difficulty always exists of choosing the most suit- 
able and in putting all together in one consecutive, 
harmonious whole. It is also a benefit, if a subject is 

one of great public interest, that it should be treated 
on a plan and in language which the public can easily 
understand. These difficulties have been most success- 
fully overcome by Mr. Trotter, and we are greatly in- 
debted to him for so excellent a paper on this important 
and pressing subject. 

It is many years now since I first took part in dis- 
cussing a paper on this subject at the National, and 
since that time the subject has been repeated. The 
Scottish Metropolitan has done justice to it on various 
occasions (twice I have taken a leading part at our 
meetings on it). The other Provincial Veterinary Asso- 
ciations have also done their part. Yes, if the medical 
profession had given a fraction of the attention and 
efforts which the veterinary profession has done towards 
getting this dire scourge of man and beast put under 
control we would have had to-day many spared lives— 
healthy lives and millions of money which we do not 
now possess. 

The powers that be, both National and Municipal, 
have not yet learned the alphabet of the subject—to 
attack oe remove the cause, and the bad effects will 
cease. There would then be no need to spend so many 
millions on sanitoria to cure what should have been, 
and could be prevented. 

The excellence of this paper leaves little or no room 
for criticism. Iam pleased that he alluded to the great 
achievement which our illustrious member, Sir John 
M‘Fadyean, accomplished in such a short and critical 
space of time. I thought it was 24 hours. I was 
present and heard both champions. Sir John’s victory 
was magnificent, not only for himself but also for the 
veterinary profession. At the early meeting of the 
National to which I have already ‘alinded I mentioned 
that there was one thing awanting, viz. a public exhibi- 
tion and demonstration of the diseased subjects which 
so often supply our milk and sometimes meat. At the 
3 days’ Tuberculosis Conference which was held in 
London 4 years ago that defect was supplied on a likeral 
scale, and was explained to the public audience by the 
late Mr. King and other London Veterinary Inspectors. 
I also addressed the audience, pointing out how a 
number of our large towns and cities who could afford it 
had got improved laws on their milk and meat supply 





—————__ 


put through Parliament. But all the other portions of 
the country have been left alone, continuing to produce 
the disease—and allowing the medical profession, as one 
of their leading members has admitted—to reap a 
fitable golden harvest. We should have had a public 
demonstration of diseased subjects and specimens, 
Until we get the public educated on the subject and 
have them backing tg ge demands for reform, I fear 
that our efforts may shuffled and shelved. It is, 
however, clearly our duty to put Mr. Trotter's finishing 
suggestion into operation. Also that we send a copy of 
our request to the National and the other Provincial 
Associations, and that we request these Associations to 
take an early opportunity of reciprocating our procedure, 
Another thing we should do—we should subscribe 
anomie and have an edition of some 1,000 copies of 
this paper printed and distributed to every reading 
room, library and otherwise throughout the Kingdoat 
It is specially suitable for educating the public and 
leading them to give us their active assistance. I am 

rsuaded if the public read this paper and the papers 

y Prof. Delépine and Mr. Lindsay, and saw the shock- 

ing diseased conditions of some cows whose milk is 
consumed by the public, they would then understand 
why there is an increase of abdominal tuberculosis, 
They would also then be both able and willing to assist 
us in getting the necessary reforms. 

They had, he added, expressed their pious opinions on 
this subject long enough. He thought it was high time 
that they were taking action on the lines suggested in 
the concluding part of Mr. Trotter’s paper. He pro 
that the President and office-bearers of the Association 
be instructed to prepare a memorial on the subject and 
forward it to the Secretary for Scotland. He thought 
it would not be the Commission but Government which 
would draft the Bill. The Commission would give 
Parliament the best advice. 

Prof. Dewar thanked Mr. Trotter for the trouble he 
he had taken to bring snch an excellent paper before 
them. They were all greatly indebted to him, and con- 
gratulated him on the amount of information he had 
put into such a limited space. He did not, however, 
altogether agree with some of his conclusions, but he 
presumed Mr. Trotter meant the last paragraph of his 
paper to be superseded by the resolution passed by the 

eterinary Officers of Health. 

Mr. Trotter: I think they are both to go ther. 

Prof. DEwaR said they were not exactly the same, 
and it would be as well to know where they were in 
regard to them. This showed how differently things 
might strike the reader who knew a little of the subject. 
He was surprised that Mr. Trotter did not refer to the 
fact that the Board of Agriculture issued a tuberculosis 
Order a year and-a-half ago, and that the Order was 
distributed throughout the country. After a time the 
Order was withdrawn, chiefly due to the fact that com- 
pensation for the animals to be seized and destroyed 
under the Order had to be paid for ont of 1 cal funds. 
Mr. Trotter, in his recommendations, avoided that 
stumbling block, and suggested that the money should 
be obtained from Imperial funds. At the time when 
the Order was issued the Treasury was not prepared to 
meet the Bill, and that was why the Order was with- 
drawn. Even with the two Orders put together he did 
not think they got to the root of the matter. They 
must, as Mr. Cameron said, begin at the beginning, and 
if they did not meet with tuberculosis at the breeding 
farms, they would not meet it at the dairy. They must 
attack it at its fountain head. Most of ~ knew that 
the Board of Agriculture had passed an Order in con- 
nection with the registration of entires. It was a 
missive order by which owners could submit 
animals to be examined by Government Officers, and if 
they received a certificate of fitness they were put on @ 





register as passed by the Government Officers. A leaf — , 
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might be taken from that book in regard to tubercu- 
losis, and the Government might do something in regard 
to bulls. Suppose the Government made it permissive 
at first to register all bulls that the tuberculin 
test ; after a year or two they might make it illegal that 
bulls should be exposed for sale at public auctions unless 
they had been submitted to the tuberculin test and been 
declared free. This would take a little time, but it would 
be on the same principle as was done with stallions. In 
future years steps would be taken to prevent stallions 
ing about that were not sound ; and in the case of 
ulls it might be provided that if found infected with 
tuberculosis within three months “7 could be returned 
to the seller if the buyer wished. That would go far to} 
eradicate tuberculosis at the fountain head. If the 
disease was eradicated at the breeding farm they would | 
soon eradicate it in the town. In reference to the| 
Secretary’s remarks about their friend Mr. Riddoch, an | 
anxious servant who was trying to do his duty, he| 
thought it was Prof. Gofton’s duty to give Mr. Riddoch 
a hint that the cow should be looked after. 
He was at one with Mr. Trotter as to the scheduling | 
of tuberculosis as a contagious disease. He did not} 
with offering financial assistance to breeders of | 
stock. The Government only offered financial assistance | 
to breeders of stock when they compelled owners and | 
breeders to assist themselves. How was financial assist- | 
ance to be given in any other way? With regard to the | 
suggestion as to compelling owners of property to pro- | 





Another point which had not been mentioned was the 

prevalence of latent tuberculosis in the udder. Some 
cows developed a sinall indurated nodule, it might be 
microscopic, or in the mucous membrane of the ducts. 
; The cases he wished particularly to refer to were those 
quarters of the udder which were chronically enlarged, 
firmer than normal, and which nevertheless gave the 
most milk. He did not mean those cases of compensa- 
tory hypertrophy due to a slight quarter. In his experi- 
ence, it been there two years, during which time he 
had suspected the cow, taken frequent samples of the 
milk, and had been unable to detect the Pacilli, but 
eventually it was slaughtered for tuberculosis of the 
udder. These cows had been inspected every month, 
and records had been kept. These were cases where no 
distinct tuberculous character existed, but which even- 
tually developed into acute tuberculosis mastitis. If 
milk from these cows had been taken at certain times 
during the two years, inoculation would no doubt have 
produced positive results. An indurated tuberculous 
nodule might also exist in a latent or quiescent form for 
a considerable time, especially near the base of the teat, 
here again, both tests might fail, until the lesions 
became active. 

Mr. Trotter had taken a broad and comprehensive 
view of the disease in man and/animals, and carefully 
reviewed the figures as to infection of man from the 
bovine source. The figures as to children were particu- 
larly striking. With rezard to his su tion that the 


vide sanitary buildings for the animals, that might be | majority of the proposed Commission should consist of 
done in towns, but it would be rather difficult in country | those interested in agriculture—this raised the question 
districts. In some cases cattle in England were hardly | as to the appointment of whole-time veterinary inspec- 





housed at all. | 

Dr. BraDLEY—-There was not the slightest question | 
that tuberculosis in the human subject would very | 
much less were it possible to stop infection by the alli- | 
mentary canal. One could hardly doubt that if one had | 
experience in the out-patient department of a large hos- | 


pital or in connection with a children’s hospital. The! rather a difficult task. A very 


number of cases in connection with neck-glands, tuber- 
cular glands in the neck in children, was astonishing. 
They were given to understand that that was nn 4 
due to bovine origin through drinking milk. Mr. Trotter 
had possibly been, if anything, too lenient when he said | 
31 per 1000 children were infected with tubercle derived 
from bovine source. He thought the percentage was 
probably considerably higher. 

Proressor WILSON said he had read the paper with 
the greatest interest, and congratulated Mr. Trotter on 
poms the facts before them soconcisely. He confessed, 

owever, to a feeling of disappointment not with the 
subject-matter, but with the particular portion of the 
subject he had chosen. He ho that Mr. Trotter 
would have oo them some of his own practical experi- 
ence of the disease, and not —— a résumé of the re- 
search of the past ten years. e first portion of the | 
paper was entirely historical. Unfortunately—or for- 
tunately, the paper did not admit of criticism. He) 





tors. Noman could serve two masters. He had experi- 
ence under the Public Health Acts and the Board of 
Agriculture, and knew that in ‘country districts where 
the whole of the members of the local authority, or the 
majority of them, were dairy farmers, the local veterinary 
surgeon who was appointed to inspect the cows had 
bill had been 
drafted by the Right Hon. John Burns, President of 
the Local Government Boaril some years ago, for the 
control of the sale of milk, aud it seemed to him to be 
the thin end of the wedge. When they touched so 
many interests as they would in dealing with this 
disease they must proceed by degrees. They ought to 
commence work on the lines of the Milk Bill and the 
Order of the Board of Agriculture which was printed 
at the same time.- Unfortunately they have not be- 
come law. 

The CHAIRMAN said this subject was of enormous 
importance wherever cows were kept for milk produc- 
tion. The fact that the disease was communicable from 
cows to man ought to stimulate Local Authorities to 
take steps to prevent milk affected by tuberculosis 
from being sold to the public. He had pointed out a 
cow with tuberculosis in the udder, and the dairyman 
said it was the best milker in the herd. There would 
therefore be a hardship sometimes. The great draw- 





could not find anything with which he was in disagree-| back to action was the provision of compensation in 
ment, except in regard to a matter of minor importance. | cases of slaughter. The cost of compensation prevented 

“4 to a cow with tuberculosis in the udder he | Lord Pentland’s Bill from becoming law, and resulted 
says “Such an animal is of no value for milking pur- in the withdrawal of the Board of Agriculture’s 
poses.” Ina sense Mr. Trotter was right ; in another | Order. They could not very well slay these animals 
sense he was wrong. Many an animal with tuberculosis | without giving compensation. Glasgow was the first 
in the udder had a distinct value to the owner. He | city to procure a Bill to enable Local Authorities to 
knew a large number of such cows which had given 8, | remove diseased cows from premises. Edinburgh fol- 
12, or 16 quarts of milk daily for six weeks or two| lowed that example, but they did not go far enough. 
months after he had detected bacilli in the milk, and! They had no control as to destination. The result was 
after the appearance of distinct physical symptoms in | that most of the cows removed from Edinburgh byres 
the udder. These were cases which, if general regula- , went tothe north of England ; some were sent a few 
tions were enforced, would not be permitted ; the point miles from Edinburgh, and their milk was sent back to 
was, that a number of cows with distinct lesions might ; Edinburgh. He thought a clause ought to be added to 
give a quantity of milk for some time, and the milk was | the Glasgow Act to enable inspectors to brand infected 
often used because its appearance did not alter. cows sent from town dairies. If that were done no dairy 
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men would allow them into their premises. If Glas- 
gow adopted such a step Edinburgh would soon follow 
their example. 
Mr. Trotter, in reply, said he was sorry go Aan not 
1 


given him a great deal more criticism. Prof. Wilson had 
taken exception to his statement that animals affected 
with tuberculosis were of no value for milking purposes. 
He still adhered to that statement. Such an animal 
was of no value. He did not care whether it gave five 
gills or five gallons. It was perfectly unfit to yield milk, 
and ought to go. He ag with Prof. Wilson and Mr. 
Riddoch that certain cows would have tuberculosis of 
the udder remaining localised for a long time. These 
cows should also go. As for Glasgow always being in 
the front, he agreed, but he was not in favour of brand- 
ing the cows. He would brand thei with a poleaxe. 
That was the only effectual way of dealing with a tuber- 
cular cow. An honest class of dairymen would not take 
a tubercular cow, but another class would take any kind 
of cow that yielded milk. 

Mr. Cameron raised a very good point. With the 
National Insurance Bill they are going to provide money 
for sanitoria. Well, they ought to provide a little money 
to the veterinary profession to prevent the disease. 
“ Prevention is better than cure” was as true to-day as 
it was twenty or thirty years a.o. They ought to have 
a veterinary force weeding out the old cows and pre- 
venting the pro tion of the disease and sanitoria 
being filled with patients. It would be far cheaper in 
the end. In regard to Lord Pentland’s Bill and Mr. 
John Burn’s Bill, he could not agree with those who 
supported these Bills, because they placed the veterin- 
ary surgeons under the Medical Officer of Health. As 
educated men they ought to take a strong position, and 
say that they were scientific men, and held as good a 
qualification as a Medical Officer of Health, and they 
could not guide them in their work or advise them, and 
therefore they were yoing to take their own place in the 
fight. He knew the Medical Officer of Health. He was 
a very good chap if everything was going well. He took 
all the credit and said “Look at my work; I control 
the veterinary surgeons’ work ; here is his report.” And 
when the Medical Officer of Health asked an advance of 
salary he put forward the work of the veterinary sur- 
geon as a plea why he should get an increase, and the 
veterinary surgeon was placed in the back ground. But 
if anything went wrong he would say “Here is the 
culprit ; this is the veterinary surgeon who did it.” 
Now if they were to take the blame when anything 
went wrong they ought to get the credit when every- 
thing went right. Referring to the specimens of tuber- 
culosis exhibited, he would pass round a case of 
tuberculosis of the eye. Recently they had six cases. 
That was a case of infection from a neighbouring cow 
which was suffering from tuberculosis in the lung, and 
through coughing had communicated the disease to the 
eye of its neighbour. 

The Secretary said that arising out of this paper he 
would submit a motion on the lines sug sted. 1 by Mr. 
Trotter in the last paragraph of his paper, Mr. Cameron’s 
motion had not been seconded— 

“That the Secretary for Scotland be asked to 
receive a deputaton with the object of. urging the 
desirability of appointing an impartial Commission to 
confer with agriculturists, medical veterinary officers, 
sanitary inspectors and other interested bodies, and to 
draft a Bill for submission to Parliament having for its 
object the protection of the public health and the eradi- 
cation of all animal diseases communicable to man 
through the milk supply.” The difference between the 
motions and the suggestion contained in the paper was 
that whereas in the paper it was suggested the Commis- 
sion should consist of agriculturists, etc., he suggested 
that the Secretary for Scotland should be asked to 
appoint an impartial Commission to confer with the 


bodies instead of the Commsssion being composed of 
those particular bodies. . Mr. Cameron’s motion said 
document was to be prepared and submitted to the 
Secretary for Scotland. 

Mr. CAMERON said he would withdraw his motion and 
second the Secretary’s. 

Proressor Dewar proposed an amendment. He said 
he was thoroughly in favour of the object of the moti 
but it was too unwieldy. They shouid not go to 
Pentland, and tell him what he ought to do. He sug- 
gested they should send a memorial to Lord Pentland to 
impress on him the necessity of the Government doi 
something in the way the motion pointed to, thr 
the Local Government Board or the Board of Agricul. 
ture, with the view of combatting tuberculosis and 
preventing the sale of milk to the public. 

Mr. ANDERSON said he understood this motion dealt 
not only with tuberculosis but other diseases. The sub- 
ject was big enough and important in itself for speej 
legislation. Mr. Trotter had spoken of the a 
with which a Medical Officer of Health was superseding 
the veterinary surgeon in everything. They were giving 
the Medical Officer of Health a wide door to walk jn 
Apart from that the subject was serious and important, 
Delay would be an error, and to ask for the appointment 
of a Commission or of a deputation prior to draftinga 
Bill would tend towards delay. The question came to be 
one of practical politics. It seemed to him advisable to 
accept Bills that had been proposed and were at present 
in the offing, such as_ the Rt. Hon. John Burns’ Milk 
Bill and endeavour to alter this so that the things ti 
desired as a profession might be secured. The Milk Bl 
was likely to be re-introduced, and it was unlikely that 
any Government would listen to a proposal that it should 
be cast aside for anything fresh, even if it came froma 
depntation or Committee composed so generally as was 

roposed. They ought to regard that Bill as likely to 
at law, and should endeavour to get it altered so 
that their present position might be preserved. There 
would be more success in that direction. 

In reply to a request to submit his amendment in 
writing, Prof. Dewar said his amendment would be 
that the Office Bearers of this Association be asked to 
draw up a Memorandum and submit it to Lord Pentland 
pressing on him the necessity for legislation in con- 
nection with a restriction of tuberculosis especially as 
affecting dairy cows. 

Prof. WILson seconded. 

Mr. CAMERON suggested that they should not limit 
inspection to any variety of animal. 

rof. DewaR said that Mr. Cameron might rest 
assured that no legislation would be passed in this 
direction that was not on a broad basis. 

Prof. Gorron said he sympathised with Prof. Dewar’s 
attitude that it might be desirable to word the motion 
in such a way that they left it open as to who should be 
consulted, but that they should impress on the See 
for Scotland the desirability of taking active steps 
the object in view. If they asked for a deputation to be 
received they would go a step further than was s 
by Prof. Dewar. To write and ask for a deputation to 
be received would have the same effect as Prof. Dewar’s 
motion. If a deputation were received they would get 
a second chance of promoting their object. With 
consent of the Chairman and of the meeting he sug- 
gested an alteration of the motion to the effect that 
the Secretary for Scotland be asked to receive a d 
tion to urge on him the desirability of introducing 
lation and taking adequate steps for the protection of 


the public health and the eradication of animal diseases | 
communicable to man through the milk supply. If that — 
motion would be carried unanimously he would with 





draw the original one in its favour. 
Prof. Dewar said he knew that busy Parliamen' 








men did not like to be troubled too much, and 
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not think a deputation would do more good than a 
memorandum sent from this Association. If the meet- 
ing, however, was of — that a deputation should 
be sent he would withdraw his amendment, but he 
still adhered to his idea as to who should be consulted, 
and as to taking in all disease. If they took in one 
disease it would take in all the others. 

Dr. BRADLEY said that a memorandum would be 

n-holed ; a deputation was better. 


Prof, DEwaR said that if the meeting wished it he 


agreed to a deputation being sent to the office in Edin- 
burgh 


A motion was or adjusted and carried unani- 
mously to the effect “ That the Secretary for Scotland 
be asked to receive a deputation from the Society, and 
that the deputation should ay er on the Secretary for 
Scotland the urgent necessity for the evcanmens tak 
ing with tuberculosis, more particularly as affecting 
dairy stock, at the earliest possible moment.” 

A vote of thanks was given to the Chairman for 
presiding, and the proceedings terminated. 

Prof. Gorron, Hon. Sec. 








DISEASES OF THE DoG AND THEIR TREATMENT.—By 
Dr. Geore Mituer. Professor Director of the Clinic 
for Small Animals at the Veterinary High School at 
Dresden, and ALEXANDER GLASs, A.M., v.s. (McGill), 
Lecturer on Canine Pathology in the Veterinary 
Department, University of Pennsylvania. Third 
illustrated edition, revised and enlarged. Royal 8vo., 
pp. xviii + 506; 178 illustrations and 14 full paged 

lates, some of which are coloured. (Published by 
Baillisre, Tindall & Cox, 8 Henrietta St., Covent 
Garden, London. Price 25s. net.) 


Two editions in the original German language and 
three editions in English of this work have appeared 
within a few years. This is in itself an indication that 
the book is appreciated and demanded by those who 
take an active interest in the diseases of the dog. Canine 
pathology during the last decade or two has become of 
great importance to practising veterinary surgeons, not 
only in Great Britain, but also in the majority of Con- 
tinental States and in the United States of America. 

This book is a great improvement, both in text and 
in illustration on the former editions and supplies a 
great want to those who require a reliable guide or work 
of reference to canine pathology, surgery and thera- 

utics. It is printed in good type and on good paper. 

he illustrations, although not very artistic in many 
instances, are well selected and will no doubt assist the 
student and junior practitioner, and even the more 
experienced practitioner in recognising certain rarer 
morbid conditions, hitherto not always understood by 
the observer. As much cannot be said of the illustra- 
tions in some dog-books and which serve no useful 
purpose to the reader. A great feature in this edition 
over the foriner ones is the space given to nervons dis- 
orders, especially of some of the disorders of the motor 
nerves, which have generally been much neglected in 
this country, and also to the skin diseases, a good know- 
ledge of which is of very great importance to every 
ractitioner and from which he derives a fair amount of 
is income. 

There is, however, faylt to be found with the too 
frequent mis-spelling of the names of authorities and 
of ordinary words, but although this is of minor im- 
peace it goes to show that a certain amount of care- 

ess has been displayed on the part of the proof 
readers. Another, and still more serious fault is that 
many of the figures, borrowed or copied from other 
works, have not been acknowledged. There is, further- 
more, now and again some incomprehensive sentences 
which are likely to puzzle the reader, For instance, we 


ute from p. 304 the following: “The kidneys are 
uently the seat of more or less tubercular deposits, 
and in twelve cases scattered granulations were found 
in the spinal(?) and membranous substance, but cheesy 
abscesses and centres were also found.” 
Notwithstanding these faults the work is the best of 
its kind and we strongly recommend all those in canine 
practice or those who are not to purchase it not with the 
idea of ornamenting their bookshelves, but of digesting 
and of assimilating its contents thoroughly. The pub- 
lishers, who are well known to be good caterers for the 
literary wants of the profession, deserve praise for their 
share of the work and for presenting it to British 
readers. Henry GRAY, M.R.C.V.S. 








PARLIAMENTARY. 
New Bris. 
In the House of Commons, on Thursday, March 14 
* * * * 
Sir F. Bansury (City of London, Opp.)—Bill to pro- 
hibit experiments upon dogs. 








ARMY VETERINARY SERVICE. 


Extract from London Gazette. 
War Orricze, WHITEHALL, March 15. 


ReGuLAR Forces. ARMY VETERINARY Corps. 

Capt. R. F. St. C. Houston retires, receivi:g a gratuity. 
Dated March 16. 

SpecIAL RESERVE OF OFFICERS. 
Army VETERINARY Corps. 

ge (on probation) S. K. Jones is confirmed in his 
rank. 

TERRITORIAL Forcrk. ARMY VETERINARY CorRPs. 

Lieut. F. W. Pawlett to be Capt. Dated December 7, 
1911. 

Capt. A. L. Horner arrived from India in Trans- 
port “Dongola” on March 14th, on completion of a 
tour of foreign service, and has been posted to Houns- 
low for duty. 








OBITUARY. 


WILLIAM APPLETON, M.R.C.V.S., Shanklin, Isle of Wight. 
Graduated, Edin: May, 1859. 


Mr. Appleton died at his residence on March 11, from 
bronchitis. Aged 79 years. 

JaMES BropiE GRESSWELL, F.R.C.v.s, Louth, Lincs. 
Lond: March, 1882: July, 1888. 

Mr. Gresswell’s death took place at Karnak House, 
Worthing, on Sunday, March 17, from diabetes mellitus, 
at the age of 51. 

Mr. Gresswell was the son of the late Alderman D. 
Gresswell, F.R.c.v.s., of Louth, and was late Examiner 
for the FitzWygram Prizes at the Royal College of 
Veterinary Surgeons and Lecturer in Veterinary Science 
under the Lindsey County Council. He was the author 
of various works on veterinary science, including the 
“ Manual of Equine Medicine,” “ Diseases and Disorders 
of the Horse,” and “Equine and Bovine Prescribers,” 
and also collaborated in a work on Comparative Medi- 
cine with his brothers, Dr. Albert Gresswell and Dr. 
George Gresswell, of Louth. He was Examiner for the 
Royal Cart Horse Show in 1890, and Veterinary Inspec- 
tor under the Contagious Diseases Sige rans ct. 
Formerly he was a Captain of the Ist Lincolnshire 
Royal Volunteer Artillery. He was a Freemason, and 





a member of the Mark Degree. 
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DISEASES OF ANIMALS ACTS 1894 To 1911, SUMMARY OF RETURNS. 
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Anthrax Foot- Glanders * sak 
, Parasitic | Shee : 
and-Mouth | (including | Mange. | Scab. Swine Fever. 
Pane Outbreaks | Animals : Farcy) 
; Out- | Ani- | Out- | Ani- | Out- | Ani- | Out- | Out- | Slangh. 
Sead Lioeoe aom'd ports reaks| mals. [breaks| mals. |breaks| mals. breaks breaks. — . 
Gr. BRITAIN. a 
Week ended Mar. 16] 18 18 | 2 3] st| 143 5 69 | 621 
: 1911] 18 24 | 6 1 5 7 52 | 687 
Comresponding { 1910 28 | 32 7| 2 12 25 172 
1909 35 | 83 9} 49 x 24 | 213 
Total for 11 weeks, 1912 | 280 | 317 36| 82] 1396| 3277] 133] 657 | 8156 
46 | 176 270 | 401 | 4583 
1911 | 230 264 1 | 18 
aes 1910 340 411 75 | 219 264] 257 | 1988 
ee 1909 | 312 453 114 | 357 241] 310 | 2523 












































* Counties affected, animals attacked : 
Board of Agriculture and Fisheries, Mar. 19, 1912. 


London 2, Middlesex 1. 















AN APPEAL FOR OUR DUMB FRIENDS. 
Sir, 

It has given me g-eat pleasure to read in your columns of 
the passing of the new Act for the prevention of cruelty to 
our animals, and also from time to time the evidence of the 
keen interest which so many of the profession are taking in 
this direction. 

While I am willing to admit the cruelty of working an 
animal suffering from some foot trouble or wound of the 
skin, it is my honest opinion that the practice which I 
now condemn is much more unjust to our horses—and 
that is the working of an animal on an insufficient diet 
for such work as he is called upon to perform. My re- 
marks apply essentially to horseowners of the poorer 
classes, for with a few exceptions we cannot help admiring 
the conditien in which the horses of the wealthy and of 
most commercial stables are kept. 

My reason for bringing this question to the notice of your 
readers is that I could find no provision for this in the new 
Act, and the only mention of feeding was in Clause 7, which 
provides for the proper feeding of the animal while in pound. 
It is my belief that in the majority of alleged cases of 
cruelty the carman concerned was guilty of thoughtlessness 
and possibly ignorance, rather than intentional cruelty, 
but in his case I find it hard to ascribe his manner of 
feeding his horse to anything but sheer ignorance. Can 
we wonder at: the fact if such a man +hould not have the 
slightest idea of animal management? We all know that 
the huntsman who runs his horse to death is almost on all 
sides proudly spoken of as a true sportsman and bard rider, 
but writing in the interests of animals one can only depre- 
cate such action! Such wanton cruelty is not the poor 
man’s offence, and not realising the folly of it, he tries to 
get too much work from an animal in proportion to the 
amount of food he gives him. His great object is to be as 
economical as possible, and being ignorant of the principles 
of economic feeding he fails to foresee that his economy 
will come more expensive to him in the end. Every one 
of your readers must have noticed. at some time or the 
other, a poor, ill-conditioned horse struggling with a load 
which, although it would by no means be a heavy load 
for him when in good condition, is far more than he can 
manage in his present state. Quite recently I noticed a 
horse in the poorest of condition trotting with a heavy load 
down hill. He showed nothing of that bright, fresh look 
which we associate with health, but seemed quite listless 
and apparently capable of very little more energy than it 
required to put one foot in front of the other. 1 reflected 
with a pang what that animal would suffer when he came 
to a slight hill if he should do so before the cart was un- 
loaded. 

Knowing how willingly the majority of horses are to 















bring forth their best powers of endurance, should not we 
who have so much interest in them, use all the means in 
our power to see that they at least get fair play? For 
some time I have given this matter a great deal of attention 
and thought, and at present I must admil that it is difficult 
to arrive at a satisfactory method of remedying this evil. 

For lack of a better plan I would suggest that a society 

- formed of veterinary surgeons interested in the matter 
or inquiring into such cases, or perhaps we could persuade 
the R.S.P.C.A. to undertake on I yomied o veel 
surgeons, for I am sure that they would be quite willing to 
give any advice that might alleviate an animal’s suffering 
without wishing to take a fee from a man who was obviously 
unable to pay one. 

In the first instance, if an animal was seen in a 
bad condition, and the most inexperienced layman knows 
the appearance presen‘+1 by an underfed animal, it would 
be taken for granted that such an animal was either over 
worked in proportion to his diet or that he was affected with 
some wasting disease, e,g., Tuberculosis; or perhaps bad 
teeth. His bad condition might be due to extreme old age, 
There are, of course, some animals which never fatten, but 
these would be easily distinguished by their general appear- 
ance. I would strongly suggest that at this juncture no 
arrests should be made, for if owners came to regard their 
case as being criminal they could, by giving false informa 
tion, place great obstacles in the way of anyone making 
inquiries. The owner's name and address should be taken, 
and an expert should be sent (at the expense of R.S.P.C.A.?) 
to inquire into the case. He would then first examine the 
horse as to his general health, and if this were found good, 
he should then proceed to make inquiries as to the animal's 
food and feeding. 

In my opinion, the expert would be the right man in the 
right place, not only because he would be able to detect 
disease if there was any, but owirg to his college traini 
he would be in a position to advise the most pr 
fodder and the best manner of feeding for the class of horse, 
I think that in the majority of cases the owners would soon 
perceive that the expert was doing his best to help him and 
would accordingly be willing to do all in his power to make 
the inquirer’s task an easy one. 

If, after these proceedings, the owner did not dispose of 
his animal, and either from indifference or lack of means 
made no attempt to improve the animal’s condition, he 
should be liable to have such an animal taken from ss 
and, if possible, sold. After all expenses had been d& 
ducted the balance of the money received from such #8 
should be handed over to him. It may be that the 
going suggestions would not be found practicable, and 80! 
should be glad to have the opinions of others of you 
readers who may be interested in this subject.—I 
yours truly, : 
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